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Background:  Unlike subcutaneous fat, epicardial fat has a higher secretion of inflammatory cytokines. Recent study have shown that epicardial 
adipose tissue (EAT) is independently associated with heart failure risk. It is unclear whether epicardial adipose tissue volume (EATV) is associated 
with left ventricular diastolic function. Only limited data are available on the role of epicardial fat in patients with heart failure. 
Methods:  We analysed consecutive 286 patients (192 men and 94 women, mean age 67.8 ± 8.1 years) with suspected coronary artery disease 
who underwent 64-slice multi-detector CT (MDCT) and cardiac catheterization . All patients had a normal left ventricular ejection fraction (LVEF 
>55%). Cross-sectional tomographic cardiac slices (1.0mm thick) from base to apex were traced semiautomatically. Using a 3D workstation 
(Ziostation; Amin, Tokyo, Japan), EATV was measured by assigning Hounsfiele units ranging from -190 to -30 and was obtained as the sum of fat 
areas on short axis images. LA volume was measured by MDCT at end-systole. Invasive measurement of peak +dp/dt, peak -dp/dt and isovolumic 
relaxation constant of the left ventricle (Tau) were obtained from cardiac catheterization. 
Results:  EATV was 71.6±37.9 (range, 10.5 to 179.9ml). EATV had a positive correlation with LAVI (r=0.25, p=0.03), peak -dp/dt (r=0.21, p=0.04), 
and Tau (r=0.24, p=0.03), but had no correlation with peak +dp/dt (r=0.15, p=0.12). Additionally, the EAT/body surface area-ratios had a positive 
correlation with Tau. Multivariate linear regression analysis revealed that increased EATV remained as an independent parameter associated with 
diastolic dysfunction (`=0.26, p=0.03). 
Conclusions:  Our data demonstrate that increased EAT is associated with more diastolic dysfunction. 
